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Estimated average burden

FORM D  hours S perresponse. . ... .16.00,
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05059110 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Olfcimg @ |"|Li|(C;T.|"m]IT~ an amendinent and name Iis changed. and indicate change.)
InferX Corporation '

Fiting Under (Clieck box(es) that apply): [7] Rule 504 7] Rule 50§ [X] Rule 06 [C] Section 4oy [ vion
I'vpe of Filing: New Filing [ Amcodment

i CACBASICIDENTIFICATION DATA

i Foter the information v(‘qn(‘xlul .lImu( ||IL issuct

Name ol Issuer ([ ] check il ihis is an |mu|(|lmnl nml name h 1S len;ul .md mlhmlg LI\-"ILL )
InferX C orporation
/\l|4|n\\ R secutive Offiees (Number and Street. Citv. State, Zip Code) Telephone Nlllll"t‘l’l|llc|llt|illg Arca (Nndni
1600 International Drive, Suite 110, McLean, Virginia 22102-4860 703-917-0880
Address of 1 vaicipal Basiness Operations (Numbier and Street. City, State, Zip Code) Tetephone Number (Incfuding Area Code)
O different from Fxeentive Offices)
Same Same

Reict Desermption of Business

software provuhn;, predictive analytical tools to deri ive information from distributed network d.lt.llmscs

Clype ol Hll\llk’»\ Organization

| corpmation |1 limited partnership. alrcady formed {71 other (pleasc \plul\) CJ @ FD
1 Tl et e o /PROCEEES

| | husmess trost . [T limited partnership. to be Tormed
o Monith Year -
Actab ar EFstimated Date of Incorporation or Organization: | 014 (9191 [X] Actual [ 7] Fistimated QﬂL‘L @ b LU@@
Tuvisdiction ol Tncorparation ar Organtzatian: (Enter two-letter U8, Postal Service sibbreviation Tor State:
CN for Canada: FN for other lorcign jurisdiction) DIFE T[}‘" OF\,’J =ON

FENANGIAL

GENERAL INSTRUCTIONS
Federak:

Who Aust Pade s Al issuers making an offering of securitics in reliance on an exemption under Reewdation D or Section 46}, 17 CTFR 230 801 etseqg or 1SS ©
778001

When To lFile: A natice mnst be Giled no Later than F3 davs after the first sale of seeuritics in the offering A notice is deemed Tited waly the HES Sceunties
and Exchange Commission (SECY on the carlier of the date itis received by the SEFC at the address given below or i recerved at that addiess adien the date on
whnch b as duc, on the date it was manded by ited States regastered or certificd mail 1o that address.

Where To Prde: VS, Sconritics and Exchange Commission, 450 Fifth Street, N W Washington, D.C. 20549,

Coapes Reguired: Five (5) copics of this notice must be filed with the SEC, onc of which must he manually signed. Any copics nol manually signcd nust be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information reguested in Part O and aov material changes from the information previously supplied in Parts A and 3. Part ) and the Appendix necd

not he Dled witl the SEC

Filing fees There s no federal filing lee

Ntatce:

This notice shalf he used toindicate relianee on the Uniform Limited Oftering xemption (LHLOE) for sales of securities in those stafes that have adopied
UILOE and that have adopied this form. Issners relyving on ULOL must Gle a separate notice with the Scenritics Administrator in cach stae whoere sales
are to he. or have been made. 112 state veguires the pavment ol a fee as a precondition to the ¢laim Tor the exemption, o fee in the proper smount shall
accompany this form. This notice shall be liled in the appropriate states in accordance wilh state law. The Appendix to the notice constitutes a pant ol
this natiee and must be completed.

Failure 1o lile notice in the appropriate stales will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the

liling ot a federal notice.

Persons who respond to lhe (‘ollecllon of lniormatuon comamed in thls Iorm are nol ‘
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. I oRS




A. BASIC IDENTIFICATION DATA -

It the wmiormation requested for the following:

?
. Irach promoter of the issuer, if the issuer has been organized within the past five vears:
L] Lach benelicial owner having the power 1o vote or dispose. or direct the vole or disposition of. 10% ar morc of a class alequity securitics ol the issucr
e liach excentive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and
. Pach general and managing partacr of partucrship issucrs,
Check Boxges) that Apply: "1 Promoter ] Beneticial Owner [%] Tixeeutive Ofticer [T Dircctor [7] General and/sor

Managing Parlaer

'l“;:»n_lTNmm- 1 as1 naone Sirst, 1Eindividualy

Gogia, B.K.

Husiness or Residence Address (Number and Street City. State. Zip Codey 77 T i s
1600 International Drive, Suite 110, McLean, Virginia 22102-4860

Cheek Boxtesy that Apply: 7] Promater D Benclicial Owner )] Txecutive Officer [T Director [T} tiencral andior
Managing Partner

Lol Nane 0 ast e st o individaal)

Parliament, Scott

Busmess or Residence Address (Number and Street, Crty, State. Zip Code)

1600 International Drive, Suite 110, McLean, Virginia 22102-4860

Check Boxges) that Apply: [] Promoter I:] Benelicial Owner i Fxcentive Oflicer |7} Director [7] Cieneral and/v
Managing Partaer

Fall Namc (Last name first. if individual)
Bala, Jerzy
Rusimess or Residence Address (Nllilll\c' and \ll(cl (‘v'.i-l)" \lnc‘/m(ndc; -

1600 International Prive, Suite 110, Mcl.ean, Virginia 22102-4860

heek Boveesy that Applv 1 Promoter | Beneficial Owner ‘ Fxceubive Olficer 1 Director Tl General andior
bp . - . . .
Managing Partner

Iall Noame ¢F ast name Tist il indiadoaly

Rusiness or Residence Address  (Number and Sireet. City, State, Zip Code)

Check Boxies) that Applve ] Promoter [ Bencticiat Owner 7] Tixecutive Officer [} Director 7] General andfor
Managing Partuer

Padl Naunre o8 ast name Tist, dindividual)

Thasiness nr> Rcsﬁlum‘(~ /irlduru.:s{ “(N’IHII')_("I: ;n\dm.\'lrccl: {_‘il_\u Stfe, Zip Code)y

Check Boxtes) that Apply: [ Promarer | ] Bencficial Owner 7] Executive Officer  [7] Director ] CGeneral andior
Managing Cartner

bl Name chast name Grst b individaal)

Ihmm\ml(cm;lfuun- Address lNum|_11'r and Slr('cl,ﬂ('il_\‘, State, Zip Code)

Check Boxes) tat Apply: [ | Promuer [ Benclicil Ownee 7] Ixeeutive (Mficer [T Director ] General andfor
Managing Parine

Fdl Name (bast maume Tiest, iF individual)

Busimess or Residence Address (Numiber and Street, City. State, Zip Codce)

(Hise blank sheet, or copy and use additional copies ol this sheet, as necessary)

2009 (a)



B. INFORMATION ABOUT OFFERING -

| Ve N
{0 Has the dssuer sold, or daes (he issucr intend (o sell, to non-acceredited investors in this oflering? I |5}
Answer also in Appendix. Column 2,0 fifing under 111015,
2 Whatis the minimum investment that will be accepted from any individual? oo $ 5,000.00
Yes No
3o Doesthe offering permit joint ownership of a Single anit? L g il
4. Enter the information requested for ¢ach person who has heen or will be paid or given. dircetly orindircetiv, any
conmmission or simifar remuneration for solicitation of purchasers in connection with sales of seenritics in the ollering.
I person (o be disted is an associated person oragent of a hroker or dealer registered with the SEC and/or will i state
ov states. liste the name ol the broker ordealer. 16more than five (§) persons (o he listed are associated persons of such
ahroker ordeater. vou may set Torth the information for that broker or deater only,
I'ull Name “,il-ﬂl name l-'ir‘swl.Wiil:-iul;(l-i_\-'vi—(—l[l‘gﬁ_" - T
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Deater o T
States in Which Person Visted as Solicited or Intends fo Salicit Purchasers “ T
(Check SATEStates™ or chieek individnnal SEVCSY || All States
AL IARL A7 [AR] [CA] [CO] lGAL L [in|
b Nl LA [KY] LAl [MNI - IMS] (MOl
M1 [N [NV] [NM] [OK]  [OR]  [FA]
[RT} [SCT [SD) (Wil 1wy (R
i"llH N-”—”m-“»‘-i-m name first. it individual)
Rusiness or Residence Address {Number and Street. City, State, Zip Code)
Name of Associated Rroker or Dealer
States in Which Person Listed Tas Solicited or Intends to Solicit Purchasers
(Cheek “ALSLes™ oF Cheek IAIVIAUAT SLIES) oo et eess s saesser s ee s [ ] All States
(ALl Akl Az [AR]  [CA] [¢al el (D] [GAL [l o]
el g 1A [KS] [LA] MDI - IMA] IMN] - MST Mo
IMIT o INel ] [N INM] INC ] lon] oKL oR] PAl
feal IS 8Dl [TN] ‘ V7 WAl WV Wil WYl ]
ol Name (1ast naﬂnc lirst. it individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer

Stales in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AlLStates™ or cheek individual States)

fAlLL i)
il Mol
(MT] |PAj
(RI1 (IR]

(Hise blank sheet. or copy and use additional copies of 1his shecel, as necessary. )

ol




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS R W

1. Lnterthe aggregate offering price of seearities included in this offering and the total amount already
sold Enter *07 i the answer is “oone™ or “zero.” 1 the transaction is an exchange offering. check
this hox| [and indicate in the columns helow the amounts of the seeuritics offered for exchange and

already exchanged.

N ‘ . Aggregale Amount Abready
Fype of Sccurity Olfering Price Sold
DICRU e ettt et et ee e et $ - 0- 5 - 0-

75000 5 75,000

UYLt ettt ettt sttt et ettt $

fxd Commonr 7] Preferred

Convertible Sceurities (including warranis)
Partnershipy IVICICSIS Lo i et $ ‘

T PCCHIY e, B b b
$

OB et e e e e ?\_____:75 :0_0_(!

Answer also in Appendix. Column 3. i Tiling under ULOE.
2. Bater the number ol aceredited and non-aceredited investors who have purchased scecuritics in (his
aftering and the aggrepate dollar amounts of their purchases. Forofferings under Rule S04, indicate
the number of persans who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter =07 B answer is “none™ or “zera.”
Ageregale

Number Daoltar Amonnt
lnvestors of Purchases
ACCICHCU INVESIOTS e e e e e e e 1 $ 75,000
NON-AECTCAICA TIVESLOTS Lot et s eea s en e s -0- $ - 0 -
Total (tor filings under Rule 304 only) ~ _IE//_\M_M $___N//\
Answer alsoin Appendix. Column 4.1 filing under UHLO#
T Irhis Gling is foran offering under Rule S04 or 505 enter the information requested for all sccuritics
sold by the issuer, to datel in ofTerings of the types indicated. in the twelve (12) months prior 1o the
first sale of scouritics-in this olfering. Classify sccurines by tvpe histed o Part € — Question 1.
Type of Dollar Amount
Tvpe of Oflering, Sccurily Sold
RIIE SOS e NI A s NA

N/A $
NA s NIA
$

Regulation A L

L NA _NiA

Total

A a0 Foenish o statcment of all expenses in connection with the issuance and distribution ol the
securitics in this offering. Exclude amounts relating solcly to organization expenses ol the insurer.
The information may be given as subject to future contingencices. [ the amount of an expenditure is
not known, furpish an estimate and cheek the box (o the lefi ol the estimate.

] % -0-

TrANSTCE ALCITTTR FOCR L e e ettt -
Prnting and ERgraving COSIS ettt o ettt enees 1 $____'__Q_’~___.
AL T €08 ittt s ettt ] $_|_039_90()ﬂ
ACCOMITTITE DO Lttt e ettt ettt e ta ettt 7 $—_~_"_(_)_" __________ .

Faogincering Fees

Sales Commisstons (specily Fnders” oS SCParalely) s [ ] $ -
Other Lxpenses tidentity) Blue Sky Fees e x| $____ _[""_“"
PO oo et nd v 10,100.00

dof0




C>()F ITRIN(‘ PRI( F,, Nll\IBLR OF IVVESTORS. EXPFNSEb AND USE OF I‘ROCTFDS

b Enter the difference hetween the aggregate oflering price given in response to Part C-—— Question |
amd total expenses furnished inresponse to Part C-— Qucstion 4.a. This dilterence is the “adjusted gross
PIOCEedS 10 HC ISSIICT. L e s
S Indhieate helow the amount ol the adjusied gross proceed (o the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpoesc s not known. furnish an cstimate and
cheek the hox o the bett ol the estimate. The total of the paymoents listed must equad the adjusted gross
proceeds to the issuer set Torth in response ta Part € — Question 4.b above,
Payments to
Officers,

3. 64,900,

00

Dircclors, & Payments i
Alliliates Others
SABITES U TCCS Lo e e ettt e e ] s -0- 1% __:_!! -

PCTRIST 08 BT CSIIIC i e e ettt ettt et e et e e et et et

Purchase. rental or Ieasing and installation o machinery

I COIIIPIIICII Lo oottt ettt en et b 3% __ - 0- I 1‘..._:“.(_’ -
Construction or Teasing of plant buildings and FTacilitics i e ] $_~_:_9_A_"___‘_ R *L_;_o_f

Acquisition of other businesses (including the value of sccurities invalved in this
offering that may be nsed in exchange for the assels or securities of another

50— 50~

FSSIICT PUESTTE FO U IMICERCEY ottt ettt et nte e s - % 0.-.
Repavinett of Indehtediiess L e, i $‘_:_‘_'_ - s - (l- .

WK IR COPIGET e e et (15 -0-__ 17 $ 64,900.00

Other (specityy:

(15_-0- |5 _-0-

e e [A8 202 )8 20
CTOTIIMIN T O LS Lo e ettt sttt e et %= 0- x| $ 64,900__00
Total Paviments Tisted (columm totals added) o [ ‘}-_6_?299_9“

D D RAL S G A T RE e e

The issuer has dudy caused this notice to he signed by (he undersigned duly authorized person. I0ihisnotice is liled under Rule S05. the following
siomatire constitntes an nindertaking by the issuer fo furnish (o the VLS, Seeurities and Exchange Commission. upon weitien request ol its stalt,

e information Fuenished by the issuer o any non-aceredited investor pursuant to paragraph (h)(2) of Rule 502,

Diate

Issuer (I’unl or I\’PL) \lumlul
. . > . 5
InferX Corporation éﬁe/ e 20 2005

Name of Signer (Print or Type) Title of \l;_nu (I’rml ar T'vpe)
B.K. Gogia President

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9



E. STATE SIGNATURE

1. Isanv party deseribed in 17 CEFR 230.262 presently subject (o any ol the disqualification Yes No

. . Teneh o ralet ;
Provisions oF SICH THICY ] x|
Sce Appendix. Column 5. or state response.

The undersigned issuer herehy undertakes to furnish to any state administrator oFany state in which this notice isfiled anotice on Form

"
1D (17 CFR 239.500) at such times as required by stale law.

1. The undersigned issuer hereby undertakes 1o Turnish (o the state administrators, upon written reguest, information furnished by the
issuer to offerees,

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satistied to he entitied (o the Pnmiform

fimited Offering Exemption (ULOL) of the stale i which this notice is filed and understands that the issuer claming the availabiliny
of this exemption has the hurden of establishing that these conditions have been satislied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice 1o be signed onits behal by the undersigned
- o R N

dulyv anthorized person.

Tssner (Prind o el :..\-'-|1~ ¢) Date

InferX Corporation June 2o, 2005

Name (Print or Type)

B.K. Gogia I’resident

Instrnetion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1 must be manually signed. Any copics nol manually signed must be photocopics ol the manually signed copy or hear typed or printed

sipnatures,

6ol



- APPENDIX -

State
Al
AK

A7

CA

I

Ml

MbD

Mi
MN

MS

AR

GA

MA

Intend 1o sell
10 non-aceredited
imveslors in Stale

(Part B-ltem 1)

3

Type of security
and aggregalte
offering, price
offered in state
(Part C-lem 1)

Type ol investor and
amount purchased in State

(Part C-ltem 2)

Toly

Number of Numhc;of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount
X Common Stock 1 $ 75,000 -0 N :f;

Disquatitication
under State ULOIS
(il ves. attach
explanation of
waiver granted)

(Part E-ltcin 1)

Yes Nao

X




APPENDIX

| 2 3 4 5
Disqualification
Type of sceurity under State 11O
Intend ta scll and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of’
investors in State offered in state amount purchased in State waiver gran(ed)
(Part B-liem 1) (Part C-ltcm 1) (Part C-ltem 2) (Part F=ltem )
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
MO
MT
NE
NV
NIl
NJ
NM
NY
NC
ND - B
Ol
OK
()[{ e - NP -
PA
Ri
SC
SN
N
X
T
VT
VA
WA
wvV
Wil
Rol'9




2]

intend 1o scll
(o non-accredited
investors in State
(Part B-ltem 1)

s

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Item 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State HEOF,
(if ves. attach
explanation ol
waiver granted)
(Part i-ftem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Gol0

No




